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Clarence otto Childs DEAH  Jiarch 33,1963

© 5. Sex 6. COLOR OR RACE 7. Mamied I Never Married [] |8. DATE OF BIRTH | V- AGE (last birthday} [IF uv:ﬁ::zn T YEAR | IF UNDER 24 RE
i i Mo D. )
/ Male White | WewdD  owedO [13/25/18B3 79 Il el
T0s. USUAL OCCUPATION (Give Kind of work dons | 105, KIND OF BUSINESS OR JNDUSTRY| 11. BIRTHPLACE (City sd sieto or tountry] | 12, CITIZEN OF WHAT COUNTRY

during mo; fife, 12 red’
Retite °¥'ano'vévémc;°1" l_hterqat'i onal Shoe| HNeelys Landing,ilo T,S.A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomags Childs Louisga Taylor - Elizabeth Childs

15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT
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.20d. INJURY'OCCURRED .~ . . 20e PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION
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r
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a. Afe 2 |
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a/a6/ig63. | Lartmier” emetem ‘Cdpe -Girardeau,llo,
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24. FUNERAL DIRECTOR 4 i ADDRESS e : 25. - DATE RECD BY:-LOC REG. 25. R TRAR'S SIGNATURE

L. L. Haman-Cape Glrdrdeau,lio. . _
{Licarsad Embaimaer’'s Statement on Reverse Side}

MEDICAL CERTIFICATION
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Chapman
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or by
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Signature of Student Embalmer

4122
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P. O. Address Cane Girardeau,lMo,.
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